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AnRlicationNo.(s): SP zet4-wV- ot1

(county-assigned applicafion number(s), to be entered by County StafQ

SPECIAL PERMIT/VARIANCE AFFIDAYIT

DATE: io.- r 4- er r..t 
___

(enter date affidavit is notarized)

Cfhtfffid+ j.-ll(oN\rl.,^ do hereby state that I am an
(enter name of applicant or authorized agent)

(check one) lq applicant

t I applicant's authorized agent listed in Par. 1(a) below

and that, to the best of my knowledge and belief, the following is true:

l(a). The following constitutes a listing of the names and addresses of all APPLICANTS, TITLE
OWhI-ERS, CONTRACT PURCIIASERS, and LESSEES of the land described in the
application,* and, if any of the foregoing is a TRUSTEE,** each BEN-EFICIARY of such trust,
and all ATTORIIEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

CIOllE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attomey/Agent, Contract Purchaser/Lessee,
Applicant/Title Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the
parcel(s) for each owner(s) in the Relationship column.)

APPENDIX 2

lZZl ttp a

NAME ADDRESS
(enter first name, middle initial, and (enter number, street city, state, and zip code)
last name)

C{rmttr+ NK0NWA

ftIl-r*rr+l-t NUnlO

RELATTONSHTP(S)
(enter applicable relationships
listed in BOLD above)

B gq geofl-ffi siitffT Af RtJ c.A*, hrts S^lht€(
fuaam+r[firflr V,+ J.:-aot

gllg c-eopffi.< s-i'(ffir
A+ec+*-ba+ 'Vn , a>3c.'l

CO* TI'TGE Ov\ts(€(

(ifx-i-.1+rA ,*lovuu6: 5+-f C+,tt- E llq Gopa*. s:ffiffi1-
-,.{g*xo"rlp,+'!$. 2}301

(check if applicable) t I There are more relationships to be listed and Bd 1(a) is continued
on a "Special Permit/Variance Attachment to Par. 1(a)" form.

In the case of a condominium, the title owner, contact purchaser, or lessee of l0o/o or more of the units
in the condominium.
List as follows: Name of trustee. Trustee for ("name of trust. if applicable), for the benefit of: (stgte

name of each beneficiarv).

Cvl+nt+ .thaar,r,f JAy-
C-+*s

:& r*

$o*,,rr" -t updted (7 / 106)



Application No.(s): 3? Zfrrc4- Mv- ot1
(county-assigrred application nunber(s), to be entered by County Staff)

SPECIAL PERMITA/ARIANCE AIT'IDAYIT
Page Two

DATE: lc .- r* .- ,*
(enter date affidavit is notarized) ruzl lLtN

l(b). The following constitutes a listing*** of the SHAREIIOLDERS of all corporations disclosed in this
affidavit who own l0%o or more of any class of stock issued by said corporation, and where such
corporation has 10 or less shareholders, a listing ofall ofthe shareholders:

(NOmt Include SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPAIIIES, and REAL ESTATE
II{VESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS Of'CORPORATION: (entff complete name, number, street, city, state, and zip code)

*lrr

DESCRIPTION OF CORPORATION: (check one statement)
There are 10 or less shareholders, and all ofthe shareholders are listed below.
There are more than l0 shareholders, and all of the shareholders owningl0% or more of
any class ofstock issued by said corporation are listed below.
There are more tha4 10 shareholders, but no shareholder.gwns l0% qr more of any class

ofstock issued by said corporation, and no shareholders are listed below'

NAMES OF SIIAREIIOLDERS: (enter fust name, middle initial, and last name)

ntlrr

(check if applicable) t I There is more corporation information and Par. 1(b) is continued on a "Special
Permit/Variance Attachment 1 (b)" form.

i"r* All listings which include partnerships, corporations, or fusts, to include the nartes of beneficiaries, must be broken down

successively until (a) only individual persons are listed or (b) the listing for a corporation having more than I 0 shareholders has

no shareholder owuing l0olo or more of any class of sto6E. In the case of on APPLICANT, TITLE OWNER' CONTRACT
PURCIASER, or LESSEE* of the land that ls apartnershlp, corporMion, or lrust, such successive breakdown rutst lnclude
a listing tndfunher bretkdown of all of lts partners, ol ils shsrehoWers as required above, and olbeneftciaria of any

trusts. Such successive breakdown must slso include breakdowns of any partnership, corporation, or ffast owning 10% or
more of the AnPLICANT, TITLE O\WER, CONTRACT PURCIIASER or LESSEE* of the land Limited liabiltty
companies und resl eslqte investment trusts and theb equivolents sre fiealed as corporations, with memhers being deemed

the equivolent of shareholden; managing members shall also be listed. Use footrote numbers to desipate partnerships or

corporations, which have firther listings on an attachment page, and reference the same footnote numbers on the attachment
page.

FORM SP/VC-I Updated (7/l/06)



Application No.(s): < ? Z0r4- UV- 0t1
(counp-assiped application mrmber(s), to be e,ntered by County Staff)

SPECIAL PERI\{IT/YARIANCE AFFIDAYIT

DATE: _'lO '': i+ - l{
(enter date affidavit is notarized)

Page Three

(ZZ) ll" q

l(c). The following constitutes a listing*t* of all of the PARTNERS, both GENERAL and LIMITED, in
any parbrership disclosed in this affidavit:

PARTNERSHIP TNFORMATION

PARTI\.ERSIIIP NAME & ADDRESS: (enter complete name, number, street city, state, and zip code)

(check if appticable) t ] The above-listed partnership has no limited partne,rs'

NAMES AI{D TITLE OF TIIE PARTNERS (enter frst name, middle initial, last name, and title, e.g.

General Partner, Limited Partner, or General and Limited Partner)

nur

(check if applicable) t I There is more partnership information and Par. 1(c) is continued on a "Special
Permiflariance Attachment to Par. l(c)" form.

*** All listings which include parherships, corporations, or trusts, to include the names of beneficiaries, must be broken down

successively until: (a) only individual persons are listed or (b) the listing for a corporation having more than l0 shareholden

has no shareholder owning 100/o or more of any class of dtock. In the case of an APPLICANT, TITLE OWNER,

CONTBACT PURCHASE\ or LESSEE* of the land that is a partnership, corporation, ot tt tst' such successive breakdown

must include a tisting andfurther breahdown of all of its partners, of its shareholders ts requlred abovq and of
beneltclaries of any trusts, Such successive breakdown mast slso include breakdowns of any partnenhip, corporation' or
trust owning 1096 or more of the APPLICANT, TITLE OTWER, CONTRACT PURCIIASER, or LESSEE* of the land.

Limited tiability companies and resl estale investment trusts snd their equivalents ure treated a$ corpordions, wilh members

being deemed the equivalent of shareholden; mmoging memberc shall also be llsted Use footrote numbers to designate
partnerships or corporations, which have fi.rther listings on an attachment page, and referenoe tl're same footrote numbers on

the attachment page.

FORM SPA/C-I Updated (7/l/0Q



Application No.(s): 3 P zo[L{- t\,tv- ot7
(county-assigned application number(s), to be e,ntered by County Staff)

SPECIAL PERI\,IITIVARIANCE AFFIDAYIT

DATE: io .- r+ - rt
(enter date affrdavit is notarized)

Page Four

lQnLba

t(d). One of the following boxes ry1gbe checked:

t I In addition to the names listed in Paragraphs l(a), l(b), and l(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a shareholder, partner,

and beneficiary of a trust) l0% or more of the APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the land:

lrl Other than the names listed in Paragraphs 1(a), 1(b), and 1(c) above, no individual owns in the

aggregate (directly and as a shareholder, parurer, and beneficiary of a trust) l0% or more of the

APPLICAIIT, TITLE OWNER, CONTRACT PIIRCIIASER, or LESSEE* of the land.

2. That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any
member of his or her immediate household owns or has any financial interest in the subject land either

individually, by ownership of stock in a corporation owning such land, or through an interest in a
partnership owning such land.

EXCEPT AS FOLLOWS: NIE: If answer is none, enter "NONE" on the line below.)

ilcrq€

(check if applicable) t l There are more interests to be listed and Par. 2 is continued on a

"special Permit/Variance Attachment to Par. 2" form.

FORM SP/vC-l Updiled (llt/oQ



Application No.(s); €P ZEt*- nV- or-1
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AT'FIDAYIT

DATE: io - t+ -r.[
(enter date affidavit is notarized)

Page Five

tZLll Uq

That within the twelve-month period prior to the public hearing of this application, no member of the
Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or her
immediate household, either directly or by way of partnership in which any of them is a partner,
employee, agent, or attomey, or through a partner of any of them, or through a corporation in which
any of them is an officer, director, employee, agent, or attorney or holds lDYo or more of the
outstanding bonds or shares ofstock ofa partioular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, inoluding any gift or donation having a value of more than $100,
singularly or in the aggregate, with any of those listed in Par. I above.

EXCEPT AS FOLLOWS: (NQTE: If answer is none, enter'.NONE" on line below.)

xlo nre

NfE: Business or frnancial relationships of the type described in this paragraph that arise after
the filing of this application and before each public hearing must be disclosed prior to the
public hearings. See Par.4 below.)

(check ifapplicable) t 1 There are more disclosures to be listed and Par. 3 is continued on a
"Special PermitNariance Attachment to Par. 3" form.

That the information contained in this aflidavit is completg that all partnerships, corporations,
and trusts owuing l0Yo or more of the APPLICAI\IT, TITLE OWNE& CONTRACT
PURCHASER, or LESSEE* of the land have been listed and broken down, and that prior to each

and every public hearing on this matter,I will reexamine this aflidavit and provide any changed
or supplemental information, including business or financial relationships of the type described
in Paragraph 3 above, that arise on or after the date of this application.

WTTNESS the following signature:

(check one) [ ] Applicant's Authorized Agent

(type or print first name, middle initial, last name, and title of signee)

Subscribed and sworn to before me this lLl day of (\c\obe<
of VtcBrnr'c^. , County/City of Fc."s$qv /U>,

4.

My commission expires' HeS a\, /<ri?

20 lu . in the State/Comm.

$o*t sP/vc-l updated (7/1/06)


